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OBJECTIVE

= To study if parental history of psychosis is associated with self reported competencies and problems among adolescents.

METHODS

Members of the Northern Finland 1986 Birth Cohort (N=9,432)
filled in the Youth Self-Report (YSR) at the age of 15-16 years.
3,404 males and 3,695 females gave adequate information.

The YSR includes eight scales, which measute anxious/depressed,
withdrawn/depressed, somatic complaints, social problems, thought
problems, attention problems, rule-breaking behaviour, and aggressive
behaviout. Scores of the scales were dichotomised based on
recommended cut-off point for bordetline cases (82°¢ percentile).

Information on family history of psychosis was based on parents’
psychotic disorders collected from Finnish Hospital Discharge
Register (1972-2000).

RESULTS

Adolescents with parental history of psychosis scored more
commonly over the cut-off for borderline cases in all scales, except in
attention problems.

In dichotomised variables, the crude association was statistically
significant in thought problems (OR 1.50; 95% CI 1.02-2.22) and in
social problems (OR 1.55; 1.03-2.33). When the association was
adjusted, it remained significant only in social problems. Covariates
included gender, family type, social class, smoking and drug use. See
Table for all the results.

In the different combinations of the scales; adolescents who scored
high both in thought and social problems had even higher probability
for family history of psychosis (OR 2.02; 1.16-3.49).

In continuous vatiables, those with parental history of psychosis had
higher mean in withdrawn/depressed (t test, t=2.04, p=0.04) and in
thought problems (t=2.92, p=0.02). Figure shows box plots for all
the YSR scales by parental psychosis.

Table. Number and proportion of people with parental history of psychosis among
high scorers in different Youth Self-Report (YSR) factors.

Y SR score over appr. 78" percentile

No Yes Statistical test (Odds Ratie)

parental psychosis  parental psychosis Crude Adjusted®

il % o/ % OREMCT  DREMRCH
Armiousidepressed 3045517 1.6 3211407 22 139(092-200) 1.32(0.77-2.29)
Withdrawn/depressed 945773 16 291250 23 144094219 1.32(0.76-229)
Somatic complaints 955491 1.7 281506 19 102(070-165 0.82(0.45-1.49)
Bocial problems 92/5743 16 3211301 235 135(103-233) 169 (1.01-283)
Thought protilems 8445343 16 371581 23 150(102-2228) 134079027
Attertion problems 1005594 18 2411484 16 090(058-1.42) 0.74(0.40-1.33)
Fulle-bresking behavior 9245587 16 3211441 22 136(090-204 1.12(0.61-205)
Aggressive behavior 9FES66 1.7 281451 19 111(073-1.70) 078 (0.42-1 45)

* fdfuste df or gender, Tarmily type (RUACURIRGLCL), tuther s 0 cial ¢ lase (DIOf eSS 10t ], Bioye ), Te ZHIAT SOk g (oo Ares) and ever trie d 1l it
drugs (modves).

Figure. Box-plots for different Youth Self-Report (YSR) factors by parental
history of psychosis among.
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DISCUSSION
® YSR was able to detect some differences between those with family history of psychosis and those without.
= Differences were not very large, highest odds ratio being for combination of thought and social problems (OR = 2.02).
®= Children with family histoty of psychosis have particulatly more commonly thought and social problems.

®= These problems may indicate prodromal symptoms of psychosis and these adolescents are most likely in elevated tisk to develop psychosis.

{ Correspondence: Jouko Miettunen, PhD This work was supported by grants from
P.O.Box. 5000, FIN-90014 University of Oulu Oy H. Lundbeck Ab Finland,

Email. jouko.miettunen@oulu.fi

S} Fax. +358-8-333 167
Tel. +358-40-7167261

the Finnish Academy,
the Sigrid Juselius Foundation and
the Stanley Medical Research Institute.



